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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
COUNTY OF LAKE )

On this 7 day of /7WK/ C , 2009, before me

personally appeared Patricia Petrungaro to me personally known, who being duly sworn on oath
did say that:

1. Affiant resides at the address given below affiant’s signature.

2. Affiant is the adult sister in law of Theodore M. and Dolores S. Gohus and Court
appointed Personal Representative in the Unsupervised Estate Administration, Lake Superior
Court, Room One, Estate Number: 45D01-0701-EU-08.

3. Said premises were formerly owned by, and titled in the names of, Theodore M.
and Dolores S. Gohus, Husband andpWife.

4. Dolores S. Gohusidied December 9,11996. Theodorg M. Gohus subsequently died
December 31, 2006.
5. The legal description of the premises in question is:

Lot 30 in Trail’s Bend Estates, as per plat thereof,
Plat Book 49, Page 103, Office of Recorder of Lake County;

Real Estate commonly known as 8999 Beall St., Dyer, Indiana 46311

Real Estate Tax Parcel Number: 45-10-25-429-006.000-032
(Formerly tax Key # 09-11-0237-0030)

6. To the best of affiant’s knowledge there is no Federal or State estate or
inheritance tax liability by reason of the death of said decedent Dolores S. Gohus:

7. The former co-tenants/ténants by entireties were never divorced, and remained
husband and wife; they never had any children.

8. Please mail all future tax bills/notices to th

Signature:
Patricia Petrungaro
Address: 10336 Marlou Drive

Munster, Indiana 46321 [ % ;

STATE OF INDIANA ) _T/T,

COUNTY OF LAKE }

Before me, a Notary Public in and for said County and State, personally appeared Patricia Petrungaro. who
acknowledged execution of the foregoing document and who., being duly sworn, stated the representations contained

therein to be true. 7 /7%”}4 (AC/

WITNESS my hand and Notarial Seal this day . 2009.
My Commission Expires: _12-12-2014 W/M
Resident of Lake County , ///t/ 7 s
“"K#€nneth A. Manning, Notary Public e

[ affirm under the penalties of perjury, that 1 have taken reasonable care and steps to redact each’s
security number in the document, including attachments, unless req/uired‘by law
%

Kenneth A. Mannfng

Instrument Prepared By: Kenneth A. Manning (9015-45), 200 Monticello Drive, Dyer, Indiana 46311; phone: (219) §65-83
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

Lo
WPEP]F“NT 1 DECEASED—NAME (First. Middie. Last) 2. SEX 3a TIME OF DEATH 3t DATE OF DEATH (Monen Dey. ¥r)
IN Dolores S. Gohus Female { 3:30Pw~« | December 9, 1996
)ERMANENT 4. "SOCIAL SECURITY NUMBER S5a AGE—Last Birthday Sb UNDER § YEAR Sc. UNDER | DAY | 6. DATE OF BIRTH (Mo. Day. ¥r) 7 BIRTHPLACE (City and State or Foregn Country)
(Yoars) Months Days Hours Minutes .
BLACK INK 52 August 14 1944 | East Chicago
ECEDE! 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstructons)
A US VETERAN? U.S. ARMED FORCES?
HOSPITAL [ inpatient otHer O Nursing Home 3 other (Specity)
NO None [J ER/Outpanent O boa 'ﬂ Rasidence
8b. FACILITY NAME (¥ not institution. give street and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
B399 Reall St Dyer Iake
10. MARITAL STATUS 11 SURWVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Giva kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specity) {if wie, give maiden nama)} done during most of working ife. Do not use retired) X
Married Theodore M. Gohus office Manager University
132, RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Dyer 8999 Beall St
13e ZIP CODE ] 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indian 17. DECEDENT'S EDUCATION
0 No E{Y:s WHAT COUNTRY? No (O Yes (it yss. speciiy Cuban. Black. Whrte, etc (Specify only mghast grade compieted)
- 4631 l 13g ON A FARM? UsSA Mexican, Pusrto Rican. etc) (Specify) Elsmentary/Saecondary (0-12) College (1-4 or 5 +)
¥ No O Yes Wh'i +e 12 _______
SARENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (f-':rs( Middls. Maiden Surnamae)
Stanley J. Marciniec Mary Onischuk
NFORMANT 20a INFORMANT'S NAME (Type/Print 20b MAILING ADDRESS (Streat and Number or Rural Route Number. City or Town State. Zip Coda) 20¢ Relanonship
Theodore Gohus 8999 Reall St. Dyer, IN 46311 Husband
218 METHOD OF DISPOSITION O Enombment 21h. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
(3 Burai lXC(emaunn ] Removal from State other piace} Oakland Memoz Y Lanes
D Donaton D Qther (Specity) Decerﬂber 1 3 ’ 1 996 DOltOI’l 7 IL
MNSPOSITION 220, EMBALMER'S NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James Porras 1045564 O no KX ves
242 SIGNATURE OF FUNERAL DIRECTOR 24b"LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensoe) Burns-Kish FH 8415 Calumet Ave
horee) . jE ARG SAQUNEY, Mirster, IN 46321  #3004968
26 PART Enter the ‘/)/Junou. or that caused the death Do not anter nonspecitic tarms. such as cardiac or respiratory Approximate
arrest. shock. or heert failure. List one cause on each line 7 interval Between
- - S - Onset and Denth
wmaeoiate cause S CERTIFIES THE ABOVE Y ACEARES S 10 & HC’@S e B@ eAST AKX y
diseass or condition MPLH[’. COPY 0 THE CERT‘FHUgE%H AS A CONSEQUENCE OF) .
LAUSE OF |resungn doons  DEATH ON FILE WITH THE LAKE COUNTY /G4
VEATH HEALTH DEPY B 7
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immedisie causs.
h I Ty
:::Il:ghlu: e DEC T Of ‘239 E}JE TO (OR AS A CONSEQUENCE OF)
d
PAAT Il Other signif) conamons Cafdit ting to death bul not previously atated n Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS
., < ‘ﬁb PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TQ
7 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
LAKE COUNTY HEALTH COMMISSIONER (Yes or no) OF DEATH? (Yes or no)
No No
29a. CERTIFIER }G(CERTIFYING PHYSICIAN  To the best of my knowledge. daath occurred at the time. dale. and place. and due to the cause(s) as siated
{Check onl;
one) ” D HEALTH OFFICER On the bsais of examinstion snd/or mvastgation. in my opnion. death occurred at the e, date, and piace. and due 1o the cause(s) as stated
D CORONER  On the basis ot examination and/or inveshgahon 1in my oninion death occurred at the time dale. and piace. and due 10 the cause(s) snd manner as stated
29b SIGNATNRE ANDAITL vOF CBATIFIER 29¢c. MEDICAL LICENSE NC. 28d DATE SIGNED (Month. Day. Year}
ERTIFIER 63 )5 ' -
A 0|03)557 ] j2-12—96
e
30 NAME ACORESS OF PERSON WHO COMP&TED CAUSE OF DERTHAITEM 26) (T, Print)
/ Bl ’éf‘l en .
Dr.“/Ly¥e Munn, M.D.4321 #inr’ et amt Chicago, IN 32—
- noe £ s
EALTH 31 HEALTH OFFICERS SIGNATURE 4 7 32 [BATE FILED (Month Day. Year)
FFICER ¢ i lcenbn [ 119
33 MANNER OF DEATH 113411 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34¢ DESCRIBE HOW INJURY OCCURRED I

D Natural D Pending
invesngation

D Accident

O sucioe 3 Could not be
Datermined

D Homicide

(Month. Day. Year) INJURY {Yes or no)

34n PLACE OF INJURY —Al home. farm. sireet factory. office
bultding. stc (Spacify)

34t LOCATION (Street and Numbar or Rurai Route Number. City or Town Stats)

34g DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTYOR VEHICLE ACCIDENT? (Yes or no)

If yes specify driver. passanger. pedestran, etc
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